Abstract:
The levoatriocardinal vein is a very rare but clinically important intrathoracic venous anomaly 4 that connects the systemic (cardinal) and pulmonary venous channels. We report four adults with 5 pulmonary-systemic venous communications that can explain the morphology of the extracardiac 6 interatrial shunting through the persistent levoatriocardinal vein. We discuss the imaging features heart disease. Accurate characterization of these diagnostically challenging cases is important 10 since in addition to hemodynamic imbalance they are at risk of paradoxical embolism. CT and
11
MRI are noninvasive imaging techniques that should play increasingly important roles in the 12 evaluation of these anomalies.
13
Introduction: 14 The levoatriocardinal vein is a rare intrathoracic venous anomaly that connects the systemic 15 (cardinal) and pulmonary venous channels. Since early descriptions approximately 16 55 cases have been reported in the literature mainly in children with left cardiac obstructive 17 congenital heart disease (1-6). Adult cases with no cardiac symptoms are even rarer and only a 18 few cases have been reported (7, 8).
19
We have encountered four adults with pulmonary-systemic venous communications that can 20 explain the morphology of the extracardiac interatrial shunting through the persistent 21 levoatriocardinal vein. In this report, we discuss the imaging features of the two types of such The "levoatriocardinal" vein originally is described as a compensatory route for decompression 
15
The lack of any major intracardiac obstructive lesion in our series who are all adults, and also in 16 some other reported cases (7,8) indicates that decompression of pulmonary venous return to the 17 heart is not the only mechanism for development of this anomaly. Owing to the variable 
